Abstract The re-emerging syphilis epidemic in China is documented among sex workers, but little is known about STI risk among the broader group of women who work at entertainment and service venues, many of whom do not self-identify as sex workers. In 2009 in Liuzhou, China, community informants identified venues where people meet sexual partners. Characteristics of a stratified random sample of venues were collected during venue visits. Female staff at 42 venues were interviewed and tested for syphilis. The results showed that venue characteristics, worker behaviors, and syphilis prevalence differed by venue type. Service venue workers had more sexual partners, were more likely to report sex work, and more likely to have a positive syphilis test than entertainment venue workers (prevalence ratio: 5.4; 95 % CI 1.4-20.6). To conclude, risk of syphilis differs by venue type and is higher at service venues, even among women who do not report commercial sex.
Introduction
After virtual elimination between 1960 and 1980, the syphilis epidemic in China has re-emerged [1] . Prevalence of infection is high among populations known to have high rates of new sexual partnerships, such as men who have sex with men [2] and sex workers [3] , but there is concern that syphilis transmission is spreading to the general population [4] [5] [6] . Among first time blood donors, the prevalence of serologic markers for syphilis increased from 0.41 % to 0.57 % over the period 2008-2010 [7] . The rate of congenital syphilis increased from 0.01 cases per 100,000 live births in 1991 to 19 .68 cases per 100,000 live births in 2005 [1] . If untreated, syphilis can have significant health sequelae and increase the risk for acquisition and transmission of HIV.
Contributing to the syphilis epidemic in China are changes in the rate and pattern of new sexual partnerships so extraordinary that the shift in behavior has been described as a ''sexual revolution'' [8] . According to national sexual behavior surveys, the percent of women who had two or more sexual partners in her lifetime more than tripled between 2000 and 2006, increasing from 8.1 to 29.6 % [9] . Underlying these changes in partnership rates are social determinants [4, 10, 11] including an increased acceptability of pre-and extramarital sex, a booming cash economy, urbanization, a growing male-to-female ratio arising from the one-child policy [12] , and an increasingly mobile labor force. The demand for sex work, which, although covertly practiced due to stigma and periodic government crackdowns, has also increased [4, 10] .
As discretionary income becomes more available, public venues have gained importance as risk environments [5] . A household survey in Liuzhou, a city in southwest China, found that approximately 20 percent of sexually active adults reported meeting a current sexual partner at an entertainment venue [13] . Women in Liuzhou who had danced in an entertainment venue in the past year or had had a full body massage were more likely to have had multiple sexual partners [13] . A survey of market vendors in an eastern city in China found that visiting karaoke bars, discos or massage parlors in the past 30 days was associated with unprotected sex and sexually transmitted disease [14] . Among sex workers, the prevalence of syphilis varies by type of venue, with the highest prevalence among those who recruit outdoors (such as on the street), lower among those who work in service venues (such as massage parlors) and lowest among those who work in entertainment venues (such as karaoke bars) [15] [16] [17] [18] [19] . Less is known, however, about whether the prevalence of syphilis and sexual risk-taking behaviors vary by type of venue among other female workers at these venues.
The objective of this study is to describe entertainment and service venues where people meet new sexual partners in Liuzhou, China; describe the characteristics of all female workers in those venues (regardless of whether they engage in sex work); and assess whether risk behavior and syphilis infection among female workers vary by type of venue. Syphilis risk among sex workers is well-documented; information about sexual risk among the entire group of women working at entertainment and service venues is limited.
Methods

Identification and Characterization of Venues
We used the Priorities for Local AIDS Control Efforts (PLACE) method [20] in four urban districts and six rural counties of Liuzhou, China, to identify and characterize venues where people meet new sexual partners, and to describe people who work at those venues [21] . First, interviewers asked 402 community informants aged 18 and older to name venues where people go to meet new sexual partners, including but not limited to commercial sex partners. The 971 named venues were sorted by geographic area, type, and number of informants reporting it. Next, we selected a stratified random sample of 385 venues to visit, including one-third of urban venues named by a single informant; two-thirds of urban venues named at least twice; and one-fifth of all venues identified in the six counties surrounding urban Liuzhou regardless of the number of nominations. During a visit to 334 venues (the other 51 were closed or the manager refused entrance), interviews were conducted with an informant at each venue-usually a manager-to characterize the personnel, patrons, and activities taking place at the site.
Next we divided the 334 venues into three groups using the categories recently recommended by researchers (including co-author Chen) at the National STD Control Center [22] We selected a stratified random sample of 28 service venues and 14 entertainment venues, with oversampling of venues where sex work was reported and oversampling of venues from the four urban districts of Liuzhou. All female workers aged 15 and older at selected venues were eligible to be interviewed. Those providing verbal informed consent completed a face-to-face survey describing their sociodemographic status, work history, sexual partnerships, substance use, and HIV knowledge/testing history. The interviews were administered in Mandarin Chinese or Zhuang, the language spoken by the largest ethnic minority group in Liuzhou. Participants were also tested for evidence of syphilis using a rapid syphilis test (Wantai-anti-TP Antibody Rapid Test). A positive test reflects evidence of an antibody to syphilis and is interpreted as a lifetime S154 AIDS Behav (2014) 18:S153-S160 marker of ever having been infected. Those with a positive test were encouraged to obtain confirmatory testing to diagnose active syphilis infection, but information on whether participants sought such testing or received a positive confirmatory test result was not available. Interviews and rapid tests were conducted within a private setting at each venue, and during off-peak hours arranged with the site manager as necessary.
No unique identifiers were obtained. A payment of 100 yuan (ca. US$ 14) was given to all who were eligible and agreed to participate in the survey and be tested. There were no direct refusals for either the survey or the syphilis test among those asked to participate; however, 58 female workers at one large urban venue left before an interviewer requested informed consent. Study staff reported that there were too few interviewers at the site, causing wait times to be much longer than usual. Study protocols were approved by the Research Ethics Committee of the National Center for STD Control, China and the Institutional Review Board at the University of North Carolina. Data were entered in Liuzhou, China and analyzed at the University of North Carolina in collaboration with the National Center for STD Control in China.
Statistical Analysis
Venue and individual-level data were weighted based on the multi-stage sampling design and probability of selection. We compared worker characteristics and the prevalence of syphilis infection at service and entertainment venues. Hypothesized causal pathways between type of venue, multiple sexual partnerships and evidence of syphilis infection, were conceptualized using directed acyclic graphs [23] (Fig. 1 ) and log-binomial regression was used to estimate prevalence ratios for the relationships between variables on this proposed causal pathway. These included (1) effect of the venue type on the probability of having multiple (two or more) sexual partners in the past year; (2) the effect of having multiple partners on evidence of syphilis infection; and (3) the total effect of venue type on the prevalence of a positive rapid syphilis test. We used generalized estimating equations to account for correlated outcomes among workers at the same venue. We repeated this process using linear regression to calculate prevalence differences for each contrast of interest.
Results
Comparison of Entertainment and Service Venue Environments
The 115 entertainment venues differed from the 200 service venues in physical characteristics, onsite activities and patronage (Table 1) . Service venues were smaller than entertainment venues, employed fewer workers, had fewer patrons, and were more often located within a geographic cluster of similar venues. Almost all of the service venues reported having rooms with a bed. Activities enjoyed by groups of friends and peers, such as socializing for an hour or more, alcohol consumption, and singing karaoke were more likely to occur at entertainment venues. Entertainment venues were also more likely to be patronized by both men and women. In contrast, many service venues (34.3 %) reported having no female patrons even during the venue's busiest time. Activities such as massage that were provided by venue staff were more likely in service venues. Approximately half of venue informants at both entertainment and service venues confirmed that people meet new sexual partners at the venue, and approximately one-fourth reported that there was someone onsite that helped potential partners meet. More informants at service venues (35.7 %) than at entertainment venues (6.6 %) reported that some female workers provided sex for money. HIV prevention activities, including HIV education talks, condom distribution, posters, and health worker outreach, were more common at service venues (69.5 vs. 42.2 %), and managers at service venues were more willing to sell condoms onsite.
Characteristics of Female Workers at Service and Social Entertainment Venues
A total of 480 women at 14 entertainment venues (12 % of 115 entertainment venues) and 183 women working at 28 service venues (14 % of 200 service venues) were interviewed and tested for syphilis (Table 2) . Although the mean age of female workers at both types of venues was similar (24.5 vs. 26.9), entertainment venues employed more women aged 15-19 (30.5 vs. 9.8 %). Workers at service venues were less likely to have finished high school, less likely to live in urban Liuzhou, and more likely to have ever been married. Mean monthly income was nearly identical among entertainment and service venue workers. Service venue workers were more likely to be 
%).
Overall, female workers who reported sex work in the past four weeks were more likely to have a positive rapid test for syphilis than women who did not (23.0 vs. 3.0 %); however, 6.9 % of women working at service venues who did not report sex work had a positive rapid test.
Association Between Working at a Service Venue and Syphilis Infection
We assessed evidence of an association between working at a service venue and having a positive syphilis test (see Fig. 1 , Table 3 ). The crude model estimated that women working at a service venue were more likely to have a positive syphilis test (prevalence ratio = 5.4; 95 % CI 1.4-20.6; prevalence difference = 10.7, 95 % CI 2.1-19.3). After controlling for rural residence, age, and education, women at service venues remained twice as likely to have a positive syphilis test as their peers working in entertainment venues. One explanation for the higher prevalence of syphilis among women at service venues is that they were more likely to have two or more sexual partnerships in the last 12 months, even after controlling for age, education and rural residence (prevalence ratio = 2.6, 95 % CI 1.3-5.2; prevalence difference = 30.3, 95 % CI 10.6-49.0), and women with two or more sexual partnerships in the past 12 months were 5 times more likely to have a positive syphilis test (prevalence ratio: 4.7, 95 % CI 1.6-14.2).
Discussion
We found that service and entertainment venues differed in size, onsite activities, and the male-to-female worker ratio, and that women working at service venues were more likely to have evidence of a current or previous syphilis infection than women working at entertainment venues. Exploration of the association between working at a service venue and syphilis infection showed that women who worked at service venues were more likely to have multiple sexual partnerships, which in turn was strongly associated with having a positive rapid test for syphilis. This is the first study in a Chinese city to compare the prevalence of a positive rapid syphilis test among women working at entertainment and service venues, regardless of sex worker status. Strengths of this study include the completeness of the sampling frame from which the venues were selected, which encompassed all social and entertainment venues in Liuzhou identified as places where people meet new sexual partners; recruitment of all female workers at selected venues regardless of sex worker status; and the use of verbal informed consent that allowed women to participate without providing their name or other identifying information. Studies that require women to acknowledge sex work as a condition of eligibility, or that collect identifying information, may miss a substantial proportion of women who have greater numbers of new sexual partners but who fear exposure of their behaviors.
Other studies using the PLACE method have found high rates of new sexual partnerships among people at venues identified as places where people meet new sexual partners [24, 25] , but this is the first study to assess the difference in syphilis among female venue workers by type of venue. This study contributes to the growing literature in China comparing HIV/STI risk behaviors among service and entertainment venues [3, 15-19, 22, 26, 27] . Surveillance in Guangxi and Yunnan Provinces, respectively, found higher rates of syphilis, HIV, HSV-2, and chlamydia among female sex workers at lower-end venues such as beauty salons compared to those working in higher-end venues such as karaoke bars or nightclubs [3, 16] . Our findings also reinforce results of a 2006 household survey in Liuzhou [13] and of the study of venue patrons reported in this issue [28] indicating that sexual partnerships are often initiated at public venues.
There are several important limitations to the validity and generalizability of our findings. First, the cross-sectional design precludes evidence of a temporal relationship between working at a particular type of venue, having a high rate of new sexual partnerships, and acquiring a sexually transmitted infection. Second, venues were classified as ''entertainment'' or ''service'' based on the specific type [14] . Another study found more similarities than we did among massage parlors and nightclubs [29] . Third, feedback from interviewers suggests that women may have underreported sex work at both entertainment and service venues. We expected underreporting of sex work, and suggest that all workers should be provided with health services whether or not they self-report sex work.
In spite of its limitations, the study has important public health implications. Given the high prevalence of infection among workers and the low level of HIV and STI prevention activities at venues found in this study, an extension or scale-up of outreach services at entertainment and service venues is warranted. Venue-based approaches to STI prevention are not new. In China, an intervention consisting of outreach visits to sex workers in entertainment venues in five provinces increased condom use and decreased the prevalence of gonorrhea and chlamydia [30] . Other studies in China have shown that lack of a supportive work environment is associated with increased sexual risk among sex workers [29, 31] and that venue-level support for prevention programs is necessary [14, 32, 33] .
Even if it is not feasible to determine which female workers are most at risk at service and entertainment venues, providing interventions to all workers may be an effective strategy for limiting transmission of syphilis and other STIs in China. In our sample, 60 % of the infections among entertainment workers and one-third of the infections among service venue workers occurred among those who did not report sex work. Given the different types of social and sexual risk behaviors found at venues, and the different levels of support for HIV prevention activities, strategies will need to be tailored to the type of venue and the characteristics of the workers.
Although the percentage of women with a positive syphilis test was higher at service venues, prevention programs should not exclude women at entertainment venues, which are larger and employ more women, and where condom use and availability were found to be dramatically lower. Based on the number of venues identified in Liuzhou where people meet new sexual partners and the average number of workers at sampled venues, we estimate that approximately 4,274 women work in entertainment venues and 2,794 work in service venues in Liuzhou.
The study suggests that additional research into the factors associated with recruitment, retention, and departure of female workers into service and entertainment venues might identify additional strategies for understanding sexual risk dynamics at these venues and reducing the risk of women during their employment. 
Conclusions
Although this study misses some important groups of women at risk of acquiring syphilis who do not work at entertainment or service venues, including sex workers who solicit from the streets or through the internet, this is the first study in a Chinese city to compare the prevalence of a positive rapid syphilis test among women working at entertainment and service venues, regardless of sex worker status. These findings reinforce prior evidence that sexual partnerships are often initiated at public venues and that public health outreach to venues where people meet new sexual partners is warranted.
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